
 
 
TO:  Office of the Comptroller     DATE:      
         Procurement Unit 
         One Ashburton Place, 9th Floor 
         Boston, Massachusetts 02108 
 
CONTACT:    _______    ______________________________ 
Contact Person for questions regarding these contracts                                 (Telephone Number)        

        
 
FISCAL YEAR: _____                SUBSIDIARY/OBJECT CODE: _________ 
     (One object code per transmittal) 
THESE CONTRACTS ARE: 
 
(CHECK ONE ONLY)   HR/CMS 
   __________E*MPAC 
   __________Ready Payment 
     Space Lease (G01) 
     Other 
 
 

Approved 
By CTR on 

                                                                                                                                                        MMARS 
            TRANS    DEPT    ORG 7 DIGIT ID NUMBER  BATCHID YES     NO 

 

 
ENCUMBRANCE/CONTRACT TRANSMITTAL FORM 


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	39: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 


